A previous study of 70 cases of thymoma described in 1966 by the author1 reported that definite germinal centers were found in the normal thymic tissue attached to one case of thymoma associated with myasthenia gravis, and that this was very interesting from the point of view of whether thymoma or thymic germinal center was a more important occurrence of a myasthenic condition. Since then routine histopathological examinations have been directed not only on thymic neoplasms but also on thymic tissues attached to them, so that the relationship between thymomas and thymic germinal centers could be presented on the basis of ten collected cases with this view in mind.
MATERIAL, FINDING AND COMMENT
Ten cases, as listed in Table 1 , in which the thymic tissues attached to thymomas were investigated were selected from 91 cases of thymoma, which con sisted of 70 previously reported cases and an additional 21 cases, autopsied, re sected and submitted. Because few germinal center have been generally accepted as being seen in thymomas themselves, the particular case in which a germinal center was distinctly demonstrated within the thymoma tissue was added as Case No. 11. Case No. 1 in this report was described as Case No. 57 in a previous report. One case, in -which the thymic biopsy was performed five months prior to death revealed the histological finding of a marked involution without a germi nal center. A small thymoma, 2.2 cm in diameter, mixed type in histology, was Germinal centers which are demonstrated variably in size and number in the attached thymic tissue are found in 7 of the 10 cases and are noted almost ex clusively in the expanded medullary area of the thymomas as shown in Photo 3.
The detailed structure of the germinal center is recognized to be similar to that observed pathologically in the thymus as described by Tamaoki and the author2 Germinal centers which are usually numerous and large in size with a few exception are found in 5 cases in the thymic tissues of these eight cases of thymo mas associated with myasthenia gravis. In Case No. 4 a few germinal center are noticed among all of the slides taken from the examined thymic tissue. Although it has been generally known that there is a significant relationship between autoimmune diseases and thymic germinal centers as interpreted in this study, it may be an important question as to whether they are histologically manifested resulting from disturbances due to autoimmunity or represented by the existence of an autoimmune process itself. The unique hypothesis proposed by Kobayashi9 on the relationship between thymoma and pure red cell anemia in 1970 could be speculated as an explanation for the close relationship between thymic abnormalities and myasthenia gravis in the present study. Namely that immunoproliferative process within the concept of immunoproliferative disorders as summarized by Dameshek10 may be a common causal agent to both thymomas and pure red cell anemia ; since the neoplastic growth can be interpreted as a morphological manifestation and the autoimmune disorders as an immunological representation of the same process. 
